Experiences with the use of iteratively reconstructed dose-modified MDCT angiography examinations of living renal donors.
To evaluate the performance of iteratively reconstructed (IR) dose-modified (DM) multidetector computed tomography (MDCT) angiography (CTA) examinations of renal donors in comparison to standard dose filtered back projection (FBP) images. Eighty-five potential donors who underwent dual-phase CTA on 16-/64-MDCT scanners were retrospectively reviewed. Images from a 16-MDCT scanner were reconstructed with filtered back projection (group A, 47) and examinations from 64-MDCT with IR (group B, 38). Scan parameters were constant for both groups except for higher noise index (× 1.3) in group B. Images were interpreted for the relevant anatomy and IQ by 2 readers. Surgical report served as reference standard for operated kidneys, whereas for nonoperated kidneys, interobserver agreement was evaluated. Radiation dose was 36% lower in group B compared to group A. All CTA examinations were rated for diagnostic quality with comparable IQ scores. In 48 operated kidneys, 10 surgically confirmed vascular anomalies were correctly identified by both readers. In the remaining 122 nonoperated kidneys, there was an excellent interobserver agreement. Iteratively reconstructed technique preserves high image quality and diagnostic performance at significantly lower radiation doses in DM kidney donor CTA examinations.